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Mrs. DINGELL. Madam Speaker, this 

month, we will pause on November 11th to 
honor the men and women who have self-
lessly served America in uniform. Veterans of 
the United States Armed Forces have dedi-
cated their lives to protecting our nation, and 
it is critical we express our sincere gratitude 
for the sacrifices they have made. 

I appreciate the opportunity to draw aware-
ness to a critical issue affecting both veterans 
and current servicemembers—toxic exposure. 

Toxic exposure has affected U.S. 
servicemembers for generations. While each 
war and conflict has posed unique hazards 
and health risks for servicemembers, our na-
tion’s youngest veterans are increasingly fac-
ing health consequences due to exposure to 
toxic chemicals during their military service in 
the Middle East. 

Over the past two decades in the Middle 
East, open burn pits were commonly used as 
disposal sites for materials such as trash, 
weapons, batteries, and other waste. 
Servicemembers are concerned about the ill-
nesses that are linked to exposure to the toxic 
fumes and smoke emitted by these burn pits, 
especially as some have begun developing 
rare cancers and illnesses at higher rates than 
their counterparts that were deployed to other 
parts of the world. 

Michigan-native Kevin Hensley is one such 
veteran who has been deeply impacted by 
burn pits. Kevin is a veteran of the U.S. Air 
Force who was deployed to the Middle East 
eight times and stationed near open air burn 
pits during four of his deployments. After retir-
ing and moving back to Wayne County in 
2015, Kevin’s health began rapidly deterio-
rating. By 2017, Kevin had been diagnosed 
with Constrictive Bronchiolitis, and later brain 
scans revealed serious damage from inhaling 
toxic smoke. 

Kevin struggles with daily tasks, saying he 
finds it difficult to go grocery shopping without 
gasping for air. Equally upsetting, Kevin has 
faced challenges receiving care through the 
VA. Only in 2020 did the VA formally expand 
benefits for veterans suffering with illnesses 
related to exposure to burn pits. Still, veterans 
must shoulder a burden of proof, which re-
quires them to precisely pinpoint where and 
when they may have been exposed to burn 
pits. As a result, the VA continues to deny an 
overwhelming number of burn-pit related dis-
ability claims. 

Unfortunately, Kevin’s story is one of far too 
many. Our nation’s veterans deserve better, 
and we must recommit ourselves to this effort 
to ensure veterans receive the benefits and 
care they’re entitled to. 

That’s why I’m a proud cosponsor of H.R. 
3967, the Honoring Our Promises to Address 
Comprehensive Toxics Act of 2021. This bi-
partisan bill will provide vital support to vet-
erans who have been exposed to burn pits 
and other toxins and ensure they can access 
crucial healthcare services through the VA. 

I thank Rep. RUIZ for his steadfast leader-
ship on toxic exposure and burn pits. I urge all 
my colleagues to support this important legis-
lation and continue pursuing other legislative 
solutions that will ensure our servicemembers 
have access to the healthcare they deserve. 

f 

DO BETTER FOR VETERANS 

(Mr. WELCH asked and was given 
permission to address the House for 1 

minute and to revise and extend his re-
marks.) 

Mr. WELCH. Madam Speaker, 
Vermonters have done their full meas-
ure of service throughout our history, 
and that is true in Iraq and Afghani-
stan. Two of our great soldiers, Ser-
geant Major Michael Cram and Briga-
dier General Michael Heston, both died 
of cancers that we believe were related 
to their exposures to burn pits. 

Their wonderful widows, Pat Cram 
and June Heston, have been so vigilant 
and energetic in putting a focus on the 
devastation of these burn pits and 
played a major role in encouraging the 
VA to, A, get a registry; B, the Defense 
Department to stop exposing people to 
burn pits; and then, C, to have us pre-
sume that those who have been exposed 
to burn pits and developed a disease as 
a result of that are entitled to VA ben-
efits. We must get this done. 

f 

AMERICA’S BUDGET WOES 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 4, 2021, the Chair recognizes the 
gentleman from Arizona (Mr. 
SCHWEIKERT) for 30 minutes. 

Mr. SCHWEIKERT. Madam Speaker, 
as we get ourselves sort of organized, 
last Monday, I did an entire hour here 
on the floor—55 minutes—and we actu-
ally did a presentation up and down the 
budget. Not this budget cycle, but basi-
cally what does our country look like 
over the next 30 years? What is driving 
the projections of $112 trillion of debt 
29 years from now? 

Look, it is one of those presentations 
that is rather uncomfortable for most 
of us because the punch line is demo-
graphics, and that is not what we typi-
cally do here. But the reality is, we 
have a real issue. We are getting old 
very fast as a society. 

Let’s do a bit of a reminder here and 
actually look at the math. We are 
going to walk through a couple of these 
that are the same as last week, but the 
difference tonight is we are going to 
try to talk about a handful of solu-
tions. There is a big package of solu-
tions, and most of them are really hard 
and are really going to be cantan-
kerous around here, but there are solu-
tions to deal with. 

Let’s actually first walk through 
where we are at today. Once again, I 
won’t worry about 1965 in the mix. It is 
important that anyone watching this, 
fellow Members of Congress, under-
stand. 

Today, 2021, 77 percent of all the 
spending that will come from Wash-
ington is mandatory. Only 10 percent is 
defense; 13 percent is functionally what 
we vote on. I think there is a huge mis-
understanding in the public that we 
march off to Congress and are voting 
on these $4 trillion budgets. We are 
not. We are functionally voting on this 
little green wedge here that is discre-
tionary spending. 

So if I came to you right now and 
said, okay, what is driving the debt 

over the next 30 years? I am going to 
show you a number of slides that are 
going to show the budget is in balance 
except for two things—Social Security 
and Medicare. And it is mostly Medi-
care. 

Social Security is actually quite fix-
able. There is a number of levers. None 
of the levers will make anyone particu-
larly excited or happy, but we once cal-
culated we had 24, 26 different levers to 
make Social Security solvent and keep 
our promises. 

Remember, Social Security and 
Medicare are earned benefits. It is a so-
cietal contract. We have an obligation 
to be there. 

But Medicare is a really tough one, 
and we need to actually go back to 
having the honest conversation about 
what drives much of this debt. Well, if 
you see here, this is taxes paid in, ben-
efits out for Social Security. You no-
tice they are pretty much in balance. 
Social Security is a fairly square deal. 
You get a little bit of a SPIF, on aver-
age, for the average American. 

Where the numbers get really dif-
ficult is the average American couple 
is going to put in about $161,000 into 
the part A Medicare, which is only the 
trust fund for just the hospital portion. 
The pharmaceuticals, the other doctor 
visits, the other things are general 
fund. So when you are paying your 
FICA tax, you are paying this here. 

But that average couple is going to 
get $522,000 in benefits. So the differen-
tial from $161,000 to $522,000 is the driv-
er of the vast majority of U.S. sov-
ereign debt over the next 30 years. It is 
this differential here. It is not that 
complicated. 

One of the great frustrations here is 
my brothers and sisters on the left will 
come behind the microphone and say 
things like: Well, if we had Medicare 
for All, or we expanded the ACA, 
ObamaCare. That is not true. If anyone 
just takes a quick breath and steps 
back—and, look, Republicans are 
guilty on part of this, too. Those are fi-
nancing bills. The ACA was financing 
it, who got subsidized and who has to 
pay. Medicare for All is just a change 
of who pays. None of that is about what 
we pay. And the Republican alternative 
was the same. It was about who got 
subsidized and who had to pay. 

So what we are going to talk about 
are some of the revolutions in what we 
pay, changing the cost of healthcare. 
But we first need to understand the 
scale of these. Look, this is function-
ally the same size as we just had, but it 
is important to understand that for 
every dollar in, particularly on Medi-
care, we get $3 in benefits back. And 
now you start to do that with the de-
mographics of the country. 

This is just a graphic. So you see the 
orange here. That is us just getting 
old. That is just simply us moving into 
our benefit years. The green is 
healthcare costs. We have known peo-
ple were going to turn 65 for how many 
years in this country? And we are still 
avoiding the issue. 
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But you start to see, when you start 

to get into the 2050s, this here, your 
country has $112 trillion of publicly 
borrowed debt, and 78 percent of that is 
just Medicare. 

This is one of the slides that I actu-
ally see in my dreams because, if you 
understand math, if you are willing to 
own a calculator, this slide should 
scare you to death. The purple is func-
tionally the borrowing of Social Secu-
rity and the interest on it. This is the 
spending of Medicare and the interest 
on that. 

You will notice in this board here 
$112 trillion of borrowing, and it is 
mostly the cost of Medicare and the fi-
nancing of that. The rest of the budget, 
if you remove Social Security and 
Medicare, is actually in balance. 

Just a quick aside before the next 
board. How many times today behind 
these microphones did anyone come up 
and say that functionally the greatest 
threat to the stability of the country is 
the fact that we have waited so long? 
We are well into the baby boom moving 
into retirement, and you start to see 
the debt curve just explode on us. 

So take a look at this board. Now, if 
you remove the pandemic years here 
and just functionally look at this 10- 
year cycle, why this is important—I 
know there are a lot of numbers and a 
lot of colors here. This board is basi-
cally saying one very simple thing. The 
vast majority, matter of fact, almost 
the entire debt for this decade and the 
decade after that and the decade after 
that, but for this decade is driven sole-
ly by Social Security and Medicare. 

Think of that. In functionally 9 budg-
et years, your country is scheduled to 
have functionally about $2.2 trillion of 
borrowing, just borrowing every year, 
and almost all of that just came from 
Social Security and Medicare. 

And look, dear Lord, please don’t let 
interest rates move against us, but you 
start to actually see the Medicare out-
lays, the Medicare revenues, and then 
you get these arguments saying, well, 
if you would adjust defense. Well, de-
fense is lying down here, and you start 
to realize—excuse me, the Medicare 
taxes and those are down here. You 
start to look at these gaps. This is 
where we are at. 

Sorry, I was skipping ahead a board. 
If you were to eliminate the entire de-
fense budget—so let’s just wipe out the 
defense budget—you realize it buys you 
a year or two, but that is about it be-
cause this is the projected defense line, 
and this is Social Security and Medi-
care where we are going. 

You would think, Members of Con-
gress, if you actually cared about keep-
ing our promises that we are going to 
protect Social Security, we are going 
to protect Medicare, how come every 
Member of Congress isn’t walking be-
hind this microphone holding up these 
boards and saying we are going to work 
on a solution to this? Instead, this is 
almost toxic around here. 

I can’t tell you how many Members I 
run into who say, DAVID, I want to talk 

about the debt and deficits, too, and 
the fact that as we grab all the capital 
stock of the country, and maybe the 
world, that we are going to slow down 
the economy, that we are going to be 
poorer. Poor people will be poorer; rich 
people will be poorer. The country’s 
productivity will be crushed. Oh, but I 
can’t actually talk about the drivers of 
the debt. 

I am going to actually say there are 
solutions. There is a way to actually 
start to take a step back and say, if we 
are willing to have an honest moment 
and say, okay, because the vast major-
ity of Medicare is a general fund ex-
penditure, what do we do? It is com-
plicated. There are lots of parts of it. 

But let’s first understand. There is a 
rule about healthcare, and this is not 
only Medicare, Medicaid, VA, and In-
dian Health Services, but everything. 
Five percent of the population is over 
50 percent of the spending. So if you 
love and care about people, but you 
also care about spending and 
healthcare costs, we need to under-
stand the 5 percent of our brothers and 
sisters who drive most of our spending 
but also are the folks often living in 
absolute misery. 

It turns out if you are willing to 
spend and invest to end people’s mis-
ery, it ends up being a way you can ac-
tually also take on that debt and def-
icit. 

Look, Republicans often come behind 
these microphones, and we have all 
sorts of ideas. My suggestion is we do 
all of them, but we need to be realistic. 

Just as some of my Democratic col-
leagues will walk behind a microphone 
and say, well, if we had Medicare for 
All—back to the comment before, it is 
a financing bill. It doesn’t actually 
change the cost of procedures. Unless 
they are willing to ratchet down and go 
into rationing, which they swear they 
won’t, it is just an alternative way of 
paying for it. 

Then we have Republicans who will 
come here and say, well, price trans-
parency, I love price transparency. But 
the best peer-reviewed academic stud-
ies out there, it is only 0.1 to 0.7 per-
cent improvement on price for 
healthcare costs. 

Now, you still should do it, but if you 
really want to start thinking about 
things that drive healthcare costs, 
what would happen if I came to you 
and said—you saw in that previous 
board—what?—it was about $78 trillion 
of borrowing, just borrowing is Medi-
care over the next 29, 30 years. 

Thirty-one percent of Medicare is 
just diabetes. Thirty-one percent of 
Medicare cost is diabetes, and that is 
just Medicare. We haven’t done the 
math for Medicaid, for Indian Health 
Services, for VA, for just the general 
populations. 

b 1900 

But it helps you start to think about, 
okay, we know chronic conditions, 5 
percent is over 50 percent of spending. 
We know in Medicare 31 percent is just 

diabetes. Maybe we are starting to un-
derstand the drivers of what actually 
consumes our healthcare costs. 

My proposal to anyone that is willing 
to hear is let’s actually do something 
fairly radical—the concept of stepping 
up and legalizing technology in 
healthcare but also investing in disrup-
tion. 

Right now, the left actually has some 
proposals that would functionally do 
some weird, quirky things such as, as 
soon as a drug comes off exclusivity, 
they are going to start to tax it, and 
hopefully that taxing actually starts 
now to move to create generics or force 
the one over here to become less expen-
sive now because it is all functionally 
exclusivity off-patent, and I would like 
radically different thinking. 

How about investing in absolutely 
curative disrupting research in drugs 
but also technology? 

Let’s actually walk through some-
thing that I find fascinating—and this 
board is a little hard because there is a 
lot of noise on it—but 16 percent of 
U.S. healthcare expenses is people not 
taking their drug appropriately. Think 
of that. That is like $550 billion a year. 
So over half a trillion dollars a year is 
when someone doesn’t take their hy-
pertension medicine and then they 
have a stroke. 

It turns out the fastest thing you can 
do tomorrow is the technology that ac-
tually helps people know that they 
should have taken their hypertension 
pill or their insulin at a certain time, 
the technology—because this is 16 per-
cent of all healthcare. 

If tomorrow you could remind grand-
ma to take her medicines at the proper 
times during the day, someone with 
hypertension that they took their pills 
so they don’t have a stroke, 16 percent 
of healthcare. And we have real simple 
technologies out there. We have the 
pill bottle cap that talks to you and re-
minds you that says, hey, you didn’t 
open me today. 

For someone that may have multiple 
pills at certain times of the day, you 
actually now have—and there are ap-
parently all sorts of versions of this 
now—that drop the pill in the bottle 
and send you a text message, sends 
your grandkids a text message also to 
know that the pills are there. 

The technology is here, and almost 
no one ever thinks about personal tech-
nology like this as a way to crash the 
price in healthcare. But it is 16 per-
cent. It is $550 billion in a single year, 
not 10 years, in a single year. So over 
half a trillion dollars a year you can 
strip out of healthcare costs if you 
could just get our brothers and sisters 
to take their pharmaceuticals in a way 
that keeps them healthy. 

Now for some more radical proposals, 
so far this year, there are two papers 
out, one U.S.-based and actually one 
Taiwanese-based, but both from very 
prestigious universities. They appear 
to be peer-reviewed. We have been 
reading through them multiple times. 
We are trying to get other comments. 
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They talk about, hey, there may be a 
cure for type 1 diabetes. There may be 
a cure, still has a long way to go, but 
there actually appears to be some in- 
lab breakthroughs on type 2 diabetes. 

Wouldn’t you and I, the left, the 
right, stop some of the monkey busi-
ness around here and say if we know 31 
percent of Medicare cost—and we know 
Medicare is the primary driver of U.S. 
sovereign debt. It is time for an Oper-
ation Warp Speed for diabetes. You 
don’t have to call it ‘‘Operation Warp 
Speed’’ because I know that triggers 
some folks on the left, but the fact of 
the matter is a concentration of bring-
ing disruption to cure people to end 
misery because we have to stop this 
thought process here of saying the way 
we are going to end people’s misery is 
we are going to build more clinics so 
you have more access to a doctor. 

My argument is to have the revolu-
tion because the revolution is here. 
Just think, a couple of years ago, we 
were dealing with the cost of liver 
transplants for hepatitis C, and then 
we came up with a cure. We can do 
this. 

Now you start to understand there 
are clinical trials out there for some 
new types of stem cell therapy. I read 
this paper multiple times because it 
was complicated and fascinating. Stem 
cell therapy, they worked through the 
rejection problem, and it appears—at 
least the early paper—to be a cure for 
type 1. There is a derivative paper that 
is out there actually from a Taiwanese 
university talking about their success 
in type 2. 

It is a different thought process. One 
of the greatest things we can do for 
U.S. sovereign debt and not collapsing 
this society and destroying my 6-year- 
old daughter’s economic future, as well 
as anyone that is heading toward re-
tirement, is actually how we invest our 
money today in things that end peo-
ple’s misery, and by ending that mis-
ery, all of society as well as those indi-
viduals’ benefit. 

The amusing part is I have been on 
this floor for several years talking 
about messenger RNA. Back when we 
used to call it CAR–T and you heard 
the stories about taking someone who 
functionally their immune system, the 
cancer they had, doing functionally 
what we now know as mRNA. Well, it 
looks like the breakthroughs and the 
fact that we have now turned much of 
what are diseases into software prob-
lems, and this is hard for a lot of folks 
to think through, particularly in the 
time where we have those who are very 
virus and vaccine conscious, but there 
is incredible hope here. 

As you all know, right now going 
into the field is functionally a vaccine 

for malaria. Now, it is only about 30 
percent, is the data, effective, but when 
teamed up with some other pharma-
ceutical, it is like 70 percent. It will 
change misery around the world. 

Well, it turns out, that same mes-
senger RNA goes far beyond COVID. We 
actually now are starting to under-
stand malaria, a whole bunch of can-
cers. Do you know one of the published 
papers from early this summer looks 
like they think they actually have a 
cure for HIV? Influenza, heart disease, 
it is fascinating. But helping the body, 
actually its immune system, work and 
rehab the heart. There are some amaz-
ing things. You saw the papers earlier 
this year about cystic fibrosis and 
thinking we are almost there for a 
cure. 

Remember, 5 percent is 50 percent of 
our healthcare spending. Maybe it is 
time to rethink about the world and 
the fact that we are going to invest in 
the disruption that is cures that end 
the misery instead of financing a coun-
try where we might actually lower 
drug costs, but the disruptions, the 
cures that could come in the future 
don’t show up. 

We can show you, in lots of studies, 
there are multiples out there when we 
are looking at the Democrats’ H.R. 3 
that by the end of the decade you actu-
ally saw the curve actually go up in 
healthcare costs because the cures 
didn’t show up. 

The other thing, and this is not a 
particularly great slide, and it is get-
ting a little old, but we have a whole 
binder in the office of articles talking 
about algorithms and, in this case, AI 
being able now to detect cancers very 
early, and the fact of doing that with 
this type of technology and technology 
that you can have at home. You can 
actually almost have it wearable. You 
can have it in your own medicine cabi-
net. Using those types of technologies 
is also part of our path to crash the 
price of healthcare. 

Remember, we are not going to 
change the United States getting older 
fast, the graying of America. But 
where we can bend the curve, bend mis-
ery and also bend the threat of the in-
credible amount of debt we are build-
ing up every single day, it is saying we 
are all in. We are going to do 
wearables. We are going to legalize 
technology. We are going to actually 
invest. 

The fact of the matter is it is hap-
pening right now where we are actually 
seeing countries around the world real-
izing how big of a problem diabetes is. 
Now there are awards going out saying, 
wow, we actually now have lines of re-
search that look like we can finally 
disrupt the disease. 

So, this was sort of the follow-up on 
last week where we did the whole slide 
chart of what is actually happening in 
U.S. sovereign debt and how much 
trouble we are really in and how fast it 
is building. 

You have to do a whole series of 
things. You have to grow the economy 
consistently. You have to manage tax 
policy. You have to manage regulatory 
policy in a way that is for maximizing 
economic expansion. You actually have 
to deal with immigration in a way that 
maximizes economic growth. Opening 
up your border, importing massive 
amounts of—let’s be brutal about 
this—poverty where that poverty and 
inflation are crushing the working poor 
in this country. The working poor will 
be substantially poorer at the end of 
this decade because of these policies. 
That is cruel. 

How about if we had growth? Because 
growth is moral. So you do these 
things of tax policy, regulatory policy, 
immigration policy, and then the fi-
nancing and tax incentives and the en-
couragement to do things that disrupt 
because you could actually do it in 
both healthcare; you can do it in en-
ergy; you can do it in transportation 
where we can make the future actually 
pretty darn amazing and actually end a 
lot of suffering and turns out it is the 
path that actually bends that debt 
curve that wipes us out as a society if 
we don’t actually start to tell the truth 
and deal with it. 

There is a path. There is optimism. 
Every day this place squanders work-
ing on the real problems and instead of 
the insanity of some of the policies 
that are being proposed today that the 
economists on both sides say will make 
the country poorer by the end of the 
decade, we are going the wrong direc-
tion. 

Madam Speaker, I hope at least 
someone out there hears the message 
that there is a path. It is just getting 
harder and harder to get there because 
every day we fall further in debt. 

Madam Speaker, I yield back the bal-
ance of my time. 

f 

ADJOURNMENT 

The SPEAKER pro tempore. Pursu-
ant to section 11(b) of House Resolu-
tion 188, the House stands adjourned 
until 10 a.m. tomorrow for morning- 
hour debate and noon for legislative 
business. 

Thereupon (at 7 o’clock and 13 min-
utes p.m.), under its previous order, the 
House adjourned until tomorrow, 
Thursday, November 4, 2021, at 10 a.m. 
for morning-hour debate. 

h 
BUDGETARY EFFECTS OF PAYGO LEGISLATION 

Pursuant to the Statutory Pay-As-You-Go Act of 2010 (PAYGO), Mr. YARMUTH hereby submits prior to the vote on 
passage, the attached estimate of the costs of H.R. 3193, the E-BRIDGE Act, as amended, for printing in the CONGRESSIONAL 
RECORD. 
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